Previous studies have reported conflicting evidence concerning the contribution of declarative memory to advantageous decision-making on the Iowa Gambling Task (IGT). One study, in which the measurement of psychophysiology during the task necessitated a 10-s delay between card selections, found that six participants with amnesia due to hippocampal damage failed to develop a preference for advantageous decks over disadvantageous decks [Gutbrod, K., Krouzel, C., Hofer, H., Muri, R. . We sought to resolve these discrepant findings by examining IGT performances in five patients with profound amnesia (WMS-III General Memory Index M = 63) and bilateral hippocampal damage caused by anoxia (n = 4) or herpes simplex encephalitis (n = 1). In one administration of the IGT, psychophysiology measurements were utilized and a 6-s delay was interposed between card selections. In a second administration, no delay between card selections was interposed. While age-, sex-, and education-matched healthy comparison participants showed significant learning with a gradual preference for advantageous decks in both conditions, amnesic patients, irrespective of IGT administration condition and extent of medial temporal lobe damage, failed to develop this preference. These findings strongly discount the possibility that the delay between card selections explains why amnesic participants fail to learn in the IGT, and suggest instead a significant role for medial temporal lobe declarative memory systems in the type of complex decision-making tapped by the IGT.
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Introduction
The ability to make advantageous decisions relies on rational processes for weighing outcomes, but it is also highly influenced by emotions. This influence can operate in both positive and negative directions: emotions can cloud our judgment, but they can also play an important role in creating a bias (even at non-conscious level) for a certain course of action that is in our best long-range interests. Evidence for the importance of emotional processes in decisionmaking comes from patients with ventromedial prefrontal cortex (vmPFC) or amygdala damage, who have impaired emotion processing and defective real-world decision-making (Anderson, Barrash, Bechara, & Tranel, 2006; Eslinger & Damasio, 1985; Stuss & Levine, 2002; Tranel & Bechara, in press; Tranel & Hyman, 1990) . Decisionmaking impairments can be seen even after damage to brain areas primarily involved in basic emotion processing, suggesting that decision-making relies on a complex network of neural structures, many of which are involved in a variety of complex emotional and cognitive processes.
A laboratory task sensitive to the decision-making impairments seen in vmPFC and amygdala patients is the Iowa Gambling Task (IGT) (Bechara, Damasio, & Damasio, 2003; Bechara, Damasio, Damasio, & Anderson, 1994; Bechara, Damasio, Damasio, & Lee, 1999; Fellows & Farah, 2005) . In this task, participants select from four decks of cards, which are associated with differing amounts of reward and punishment. In order to succeed on the task, participants must learn that certain decks can be rewarding overall as they are associated with small rewards but also have small punishments. By contrast, other decks are disadvantageous overall because despite having larger immediate rewards, they also have larger long-term punishments. While healthy comparison
